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NOTES: 

Savings-1985 c 361: See note followingRCW 74.46.020. 

-

RCW 74.46.485 Case mixclassificationmethodology. ( 1 )  Thedepartmentshallemploy the 
resource utilization group 111 case mix classification methodology.The departmentshall use the forty-four 
groupindex maximizing model fortheresource utilization group I I 1  grouperversion 5.10, but the 
department may revise or updatetheclassificationmethodologytoreflectadvancesor refinements in 
resident assessment or classification,subject to federal requirements. 

(2) A defaultcasemixgroupshall beestablishedforcases in which theresidentdies o r  i s  
- discharged for any purpose prior to completion of the resident's initial assessment. The default case mix 

group and case mix weight for these cases shallbe designated by the department. 
( 3 )  A default casemixgroupmayalso be established for cases in whichthere is an untimely 

assessment for the resident. The default case mix group and case mix weight for these cases shall be 
designated by the department. [I998 c 322 t j  22.1 

RCW 74.46.496 Case mix weights--Determination--Revisions. ( 1 )  Each case mix classification 
group shall be assigned a case mix weight. The case mix weight for each resident of a nursing facility for 
each calendar quarter shall bebasedondatafromresidentassessmentinstrumentscompletedforthe 
resident and weighted by the numberof days the resident was in each case mix classification group.Days 
shall be counted as providedin this section. 

(2) The case mix weights shall be based on the average minutes per registered nurse, licensed 
practical nurse, and certified nurse aide, for each case mix group, andusing the health care financing 
administrationof the United States departmentof health and humanservices 1995 nursing facility staff time 
measurement study stemmingfrom its multistate nursinghome case mix and quality demonstrationproject. 
Those minutes shall be weightedbystate-wideratios of registerednursetocertifiednurseaide, and 
licensed practical nurse to certified nurse aide, wages, including salaries and benefits, which shallbe based 
on 1995 cost reportdata forthis state. 

(3) The case mix weights shallbe determinedas follows: 
(a) Set the certified nurse aide wage weight for registered nurseat 1 .OOO and calculate wage weights 

andlicensedpracticalnurse average wages by dividing the certified nurseaideaveragewageintothe 
registered nurse average wage and licensed practical nurse average wage; 

(b)  Calculate the total weighted minutesfor each case mix group in the resource utilization group 
I l l  classification system by multiplying the wage weight for each worker classification by the average 
number of minutes that classification of worker spends caring for a resident in that resource utilization 
group 111 classificationgroup, and summingthe products; 

(c) Assign a case mix weight of1 .OOO to the resource utilization group I l l  classificationgroup with 
the lowesttotalweightedminutes andcalculatecasemix weights by dividing the lowestgroup'stotal 
weighted minutes into each group's total weighted minutes and rounding weight calculations to the third 
decimal place. 

(4) 'The case mix weights in this state may be revised if the health care financing administration 
updates its nursing facility staff time measurement studies. The casemix weights shall be revised, but only 
when direct care component rates are cost-rebased as provided in subsection (5) of this section, to be 
effective on the July 1st effective date of each cost-rebased direct care component rate. however the 
department may revise case mix weights more frequentlyif ,  and only if. significant variancesi n  wage ratios 
occur among direct care staffi n  the different caregiverclassificationsidentified i n  this section. 

( 5 )  Case mix weights shall be revised when direct care component rates are cost-rebased every 
three years a s  provided i n  RCW 74.46.43 1(4)(a). [ 1998 c 322 tj 23.1 



TN # p8-ll Effective Date October 1.1998 Approval date september3 1999 
supersedes TN# N/A 



threshold. 

use 

be reported by each nursing facilityas it transmits assessment datato the department. The department shall 
compute a quarterly average censusbased on the daily census. If no census hasbeen reported by a facility 
during a specified quarter, then the department shall use the facility's licensed beds as the denominator i n  
computing the b 

(7)(a)Although the facilityaverage and themedicaidaveragecasemix indexesshall both be 
calculated quarterly,the facility average case mix indexwill be used only every three yearsin combination 
with cost report data as .specified by RCW 74.46.43 1 and 74.46.506, to establish a facility's allowable cost 
per case mix uni t .  A facility's medicaid average case mix index shallbe used to update a nursing facility's 
direct care componentrate quarterly. 

(b)Thefacilityaveragecase mix index used to establisheachnursingfacility'sdirectcare 
component rate shall be based on an average of calendar quarters of the facility's average casemix indexes. 

(i) For October I ,  1998, direct care component rates, the department shall an average of facility
-average mix indexes from the fourcase calendarquartersof 1997. 2­

(ii) For July I ,  200 I ,  direct care component rates, the department shall use an average of facility 
average casemix indexes from the four calendar quartersof1999. 

(C) Themedicaid averagecase mix indexused to updateor recalibrate a nursing facility's direct care 
component rate quarterly shallbe from the calendar quarter commencing six months priorto the effective 
dateof the quarterly rate. For example,October 1, 1998, throughDecember31, 1998, direct care 
component rates shall utilize case mix averages from the April I ,  1998, through June 30, 1998, calendar 
quarter, and so forth. [ 1998 c 322 4 24.1 

RCW 74.46.506 Direct care componentrate allocations--Determination--Quarterly updates--
Fines. ( I )  The direct care component rateallocation corresponds to the provision of nursing carefor one 
resident of a nursing facility for one day, including direct care supplies. Therapy services and supplies, 
which correspond to the therapy care component rate, shall be excluded. The direct care component rate 
includes elements of casemix determined consistentwith the principles of this sectionand other applicable 
provisions ofthis chapter. 

(2)BeginningOctober I ,  1998, the departmentshalldetermine and updatequarterlyforeach 
nursing facility serving medicaid residents a facility-specific per-resident day direct care component rate 
allocation, to be effective on the first day of each calendar quarter. I n  determining direct care component 
rates the department shall utilize, as specified fori n  this section, minimum dataset resident assessment data 
each resident of the facility, astransmitted to, and if necessary corrected by, the departmenti n  the resident 
assessment instrument format approvedby federal authorities foruse in this state. 

( 3 )  The department may question the accuracy of assessment data for any resident and utilize 
corrected or substitute information,however derived, in determining direct care component rates. The 
department is authorized to impose civil fines and to take adverse rate actionragainst a contractor. as 
specified by the department in rule, in ordertoobtaincompliance with residentassessment and data 
transmission requirementsand to ensureaccuracy. 

(4)Cost report data used in setting direct care component rate allocations shallbe 1996 and 1999, 
tor rate periods as specifiedin RCW 74.46.43 1(4)(a). 

( 5 )  BeginningOctober I ,  1998, thedepartmentshallrebaseeachnursingfacility's direct care 
component rate allocation as described in RCW 74.46.43 I ,  adjust its direct care component rateallocation 
for  economic trendsand conditions as describedi n  RCW 74:46.43 I, and update its medicaid average case 
mix index, consistent with the following: 

(a) Reduce total direct care costs reported by each nursing facility for the applicable cost report 
period specified i n  RCW 74.46.43 I (4)(a) to reflect any department adjustments, andto eliminate reported 
resident therapy costs and adjustments, i n  order to derive the facility's total allowable direct care cost: 

( b )  Divide each facility's total allowable direct care cost by its adjusted resident day 5 for the same 
report  period, increased i f  necessary t o  a m i n i m u m  occupancy of eighty-five percent;that IS .  the greater o f '  
actual o r  imputedoccupancy at eighty-fivepercent of  licensed beds, t o  derive tile facility's allowable direct 
care cost per resident day; 



(c)  Adjust the facility's per resident day direct care cost by the applicable factor specifledin KCW 
74.46.43 1(4)(b)and (c) to derive its adjusted allowabledirect care costper resident day; 

(d) Divide each facility’s adjusted allowable direct care costper resident day by the facility average 
case mix index for- the applicablequarters specified by RCW74.46.501(7)(b)toderive the facility's 
allowabledirect care costper case mix unit; 

(e) Divide nursing facilities into two peer groups: Those located i n  metropolitan statistical areas as 
determined and defined by the United States office of management andbudget or other appropriateagency 
01- office ofthe federal government, and those not located i n  a metropolitan statisticalarea; 

(0 Array separately the allowable direct care cost per case mix u n i t  for al l  metropolitan statistical 
area and for all nonmetropolitan statistical area facilities, and determine the median allowable direct care 
cost per case mix un i t  for each peer group; 

(g) Except as provided i n  (k) of this subsection, from October 1 ,  1998, through June 30, 20Q0, 
A­

determineeach facility’squarterlydirect care componentrate as follows: ­
(i) Any facility whose allowable cost per case mix  u n i t  is less than eighty-five percent of the 

facility's peer group median established under (f) of this subsection shall be assigned a cost per case mix 
un i t  equal to eighty-five percent of the facility's peer group median, andshall have a direct care component 
rate allocation equal to the facility's assigned cost per case mix un i t  multiplied by that facility's medicaid 
averagecase mix indexfrom the applicable quarter specifiedin RCW 74.46.501(7Xc); 

(ii) Any facility whose allowable costper case mix u n i t  is greater than one hundred fifteen percent 
ofthe peer group median established under (0of this subsection shallbe assigned a cost per case mix un i t  
equal to one hundred fifteen percent of the peer group median, and shallhave a direct care componentrate 
allocationequal to thefacility'sassignedcost per casemix un i t  multiplied by thatfacility's medicaid 
average case mix index i n  RCW 74.46.501(7)(~);from the applicable quarter specified 

(iii) Any facility whose allowable cost per case mix u n i t  is between eighty-five and one hundred 
fifteen percent of the peer group median established under ( f )  of this subsection shall have a direct care 
component rate allocationequal to the facility'sallowablecost per casemix un i t  multiplied by that facility's 
medicaid average casemix index from the applicable quarter specifiedin RCW 74.46.50I (7)(c): 

( h )  Except as provided i n  (k) of thissubsection, from July 1 .  2000, through June 30, 2002. 
determine eachfacility's quarterly directcare componentrate as follows: 

( i )  Any facility whose allowable cost per case mix un i t  is less than ninety percent of the facility's 
peer group median established under(f) of this subsection shallbe assigned a cost per case mix u n i t  equal to 
ninety percent of the facility's peer group median, and shall have a direct care component rate allocation 
equal to the facility's assigned costper case mix unit multiplied by that facility's medicaid average casemix 
index from the applicablequarter specified in RCW 74.46.501(7)(c); 

( i i )  Any facility whose allowable costper case mix unit is greater than one hundred ten percent of­
the peer group median established under ( 1 )  of this subsection shall be assigned a cost per case mix u n i t  
equal t o  one hundred ten percent of  the peer group median, and shall have a direct care component rate 
allocationequal to the facility'sassignedcost per case mix un i t  multiplied by that facility’s medicaid 
average casemix index from the applicable quarter specifiedi n  KCW 74.46.501(7)(~); 

( i i i )  Any facility whose allowable cost per case mix un i t  is between ninety and one hundred ten 
percent ofthe peer group median established under (0of this subsection shall have a direct carecomponent 
rate allocation equal to the facility's allowable costper case mix unit multiplied by that facility’s medicaid 
averagecase Inis index from the applicable quarter specifiedi n  RCW 74.46.501(7)(~); 

( i )  from July I .  2002. throughJune 30, 2004,determineeachfacility's quarterly direct care 
cornpotlent rate as follows: 

( i )  Ally facilitywhoseallowablecost per case mix un i t  is lessthan ninety-five percent o f  the 
facility’s peer group median established under (V) of this subsection shall he a s s i p x i  a cost per case mix 
(Illit equal IO ninety-five percent ofthe facility’s peer group median and shall have ;Idirect care component 
rate allocation equal t o  the facility's assigned cost per case mix u n i t  multiplied b> that facility’s medicaid 
averagecase m i x  index from the applicablequarterspecified i l l  l < C ~ l \ '  74.40.50l(i ' )(c):  
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Metropolitan statistical areas and nonmetropolitan statistical areas shall be as determine2 by the 
United States office of management and budget or other applicable federal office. The department shall 
array the facilities in each peer group from highest to lowest based on their total cost per unitof therapy 
for each therapy type. The department shall determine the median total costper unit of therapy for each 
therapy type and addten percent of median total cost per unitof therapy. The cost per unit of therapy for 
each therapy typeat a nursing facility shall be the lesserof its cost per unit of therapy for each therapy 
type or the median total costper unit plus ten percent for each therapy type for its peer group. 

( 5 )  The department shall calculate each nursing facility's therapy care component rate allocation 
as follows: 

(a) To determine the allowabletotal therapy cost for each therapy type, the allowable cost per 
uni t  of therapy for each type of therapy shallbe multiplied by the total therapy units for each type of 
therapy; ­

(b) The medicaid ailowable one-on-one therapy expense shallbe calculated taking the allowable 
total therapy cost for each therapy type times the medicaid percent of total therapy charges for each 
therapy type; 

(c) Themedicaid allowable one-on-one therapy expensefor each therapy type shall be divided 
by total adjusted medicaid days to arrive at themedicaid one-on-one therapy costper patient day for each 
therapy type; 

(d) The medicaid one-on-one therapy costper patient day for each therapy type shallbe 
multiplied by total adjusted patient days for all residentsto calculate the total allowable one-on-one 
therapy expense. The lesser of the total allowable therapy consultant expense for the therapy type or a 
reasonable percentage of allowable therapy consultant expense foreach therapy type, as establishedin 
rule by the department, shall be added tothe total allowable one-on-one therapy expense to determine the 
allowable therapy costfor each therapy type; 

(e) The allowable therapycost for each therapy typeshall be added together, the sum ofwhich 
shall be the total allowable therapy expense for the nursing facility;

(0The total allowable therapy expense willbe divided by the greaterof adjusted total patient 
days from the cost report on which the therapy expenses were reported, or patient days at eighty-five 
percent occupancy of licensed beds. The outcome shall be the nursing facility's therapy care component 
rate allocation. 

(6) The therapy care componentrate allocations calculated in accordance with this section shall 
be adjusted to the extent necessary to complywith RCW 74.46.42 1 .  If the department determines that 
the  weighted average rate allocations for all rate components forall facilities is likely to exceed the 
weighted average total rate specified in the state biennial appropriations act, the department shall adjust 
the rate allocations calculatedin this section proportional to the amount by which the total weighted 
average rate allocations would otherwise exceed the budgeted level. Such adjustments shall only be 

t

made prospectively, not retrospectively. [ I998 c 322 9 26.1 

RCW 74.46.515 Support services component rateallocation--Determination. ( 1 ) The support 
servicescomponentrateallocationcorrespondstotheprovision offood,foodpreparation,dietary, 
housekeeping, and laundry services for one resident for one day. 

(2) Beginning October I ,  1998, the department shall determine each medicaid nursing facility's 
support services componentrate allocation using cost report data specifiedby RCW 74.46.43 l(6). 

( 3 )  To determineeach facility's support services componentrate allocation, the department shall: 
(a) Array facilities'adjusted support services costs per adjusted resident day for each facility from 

facilities'cost reports from the applicable report year, for facilities located within a metropolitan statistical 
area and for those not located i n  any metropolitan statistical area and determine the median adjusted cost 
for eachh peer group; 

(b)  Set each facility's support services component rateat the lower of the facility's per resident day 
adjusted support services costs from the applicable cost report period or the adjusted median per resident 

for that facility's peer group. either metropolitanthy support services cost statistical area o r  
nonmetropolitanstatistical area, plus ten percent and 



RCW 74.46.521 Operat ionscomponentrate allocation--determination ( I ) t h e  operation 
component rate allocation corresponds tothe general operation ofa nursing facility tor one resident forone 
day including but n o t  limited t o  management administration. utilities, office supplies. accounting and 
bookkeeping, minor building maintenance. minor equipment repairs and replacements. and other supplies 
and servicescare, therapy care. support services, propert)'.and return 011 investment. 

(2 )  BeginningOctober I ,  1998, the department shall determine each medicaid nursing facility's 
operationscompenent rate allocation using cost report data specifiedby RCW 74.46.43 1(7)(a). 

(3) '1'0 determine each facility’soperationscomponent rate the department shall: 
(a) Array facilitiesadjustedgeneral operationscosts per adjusted resident dayfor each facility from 

facilities' cost reports from the applicable report year, for facilities located within a metropolitan statistical 
area and for those not located in a metropolitail statistical area and determine the median adjusted cost for 
each peer group; 

(b) Seteachfacility'soperations componentrate at the lower of the facility's per residentday 
adjusted operations costs from the applicable cost report period or the adjusted median per resident day 
generaloperationscost for that facility'speer group. metropolitanstatistical area or nonmetropolitan 
statistical area;and 

(c)  Adjust each facility'soperationscomponent rate for economic trendsand conditions as provided 
ill IIC'W 74.46.431(7)(b). 

(4) the  operations component rate allocations calculated i n  accordance I\it11 this section shall  be 
adjusted t o  theextent necessary to comply wit11 RCW 74.46.42 I .  if the department determines that the 
weighted average rate allocations for all rate components for a l l  facilities i s  likely to exceed the weighted 
average total rate specified i n  the state biennial appropriations act. the department shall adjust the rate 
allocations calculated i t1  this section proportional to the amount by which the total weighted average rate 
allocations would other\\ iseexceed the budgeted level. Such adjustmentsshall o n l y  be made prospectively, 
1 1 0 1  retrospectively. [ 1098 c -322 4 28. I 
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received after this time period, the department has the authority to correct the rate if it agrees an error or 
omission was committed. However, if the request is denied, the contractor shall not be entitled to any 
appeals or exception review procedure that the department may adopt RCW 74.46.780. 

( 5 )  The department shallnotify the contractor of the amountof the overpaymentto be &covered or 
additional payment to be made to the contractor reflecting arate adjustment to correctan error or omission. _.I he recovery from-the-contractor of the overpaymentor the additional payment to the contractor shall be 
governed by the reconciliation, settlement, security, and recovery processes set forthin this chapter and by 
rules adoptedby the department in accordance with this chapter. 

(6) Componentrateadjustmentsapproved in accordance with this sectionaresubject to the 
provisions ofRC W 74.46.42 1 .  [ I998 c 3225 3 1.] 

PART F 
BILLINGPAYMENT 

RCW 74.46.600Billing period. A contractorshall bill thedepartmentforcareprovidedto 
medical care recipients from the [I980 c 1779 60.1first through the last day of each calendar month. 

RCW 74.46.610 Billing procedure--Rules. ( 1 )  A contractor shall bill the department eachmonth 
by completing and returninga facility billing statementas provided by the department. The statementshall 
be completed andfiled in accordance with rules establishedby the department. 

(2) A facility shall notbill the department for service providedto a recipient until an award letter of 
eligibility of such recipient under rules established under chapter 74.09 RCW has been received by the 
facility. However a facility may bill and shall be reimbursed for all medical care recipients referred to the 
facility by the departmentpriortothereceipt of theawardletter of eligibility or the denial of such 
eligibility. 

(3) Billing shall cover the patient days of care. [ 1998 c 322 4 32; 1983 1st exs .  c 67 9 33; 1980 c 
177 4 61.1 

KCW 74.46.620 Payment. (1 )  The department will pay a contractor for service rendered under 
the facilitycontract and billed in accordance with RCW 74.46.610. 

(2) The amountpaid will be computed using the appropriaterates assignedto the Contractor. 
(3) For each recipient, the department will pay an amount equal to the appropriate rates, multiplied 

by the number of medicaid residentdays each rate wasin effect, less the amountthe recipient is required to 
pay for his or her care asset forth by RCW 74.46.630. [ 1998 c 3223 33;  1980 c 177ij 62.1 

KCW 74.46.630 Charges to patients. (1 )  The department will notify a contractor of the amount 
each medical care recipient is required to pay for care provided under the contract andthe effective date of 
such required contribution. I t  is the contractor‘s responsibility tocollect that portion ofthe cost of carefrom 
the patient, and to account for any authorized reduction from his or her contribution in accordance with 
rules establishedby the department. 

(2) If a contractor receives documentation showing achange in the income or  resources ofa 
recipient which will mean a change i n  his or her contribution toward the cost of care, this shall be reported 
i11 writing t o  the department within seventy-two hours andi n  a manner specified by rules established by the 
department if necessary appropriate corrections will be made i n  the next facility statement, and a copy o f ’  

documentation supporting the change will be attached. If increased funds for a recipient arc received by a 
contractor a11 amountdetermined by the departmentshall be allowedforclothing and personal and 
incidental expense, and the balance appliedt o  the cost ofcare. 
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( 3 )  Thecontractor shallacceptthepaymentratesestablished by the departmentas full 

compensation for all services provided under the contract, certification as specified by Title XIX, and 
licensure under chapter 18.51 RCW. The contractor shall not seekor accept additional compensation from 
or on behalfof arecipient for any or all such services. [ I998 c 322 $ 34; 1980c 177 $ 63.1 

KCW 74.46.640 Suspension of payments. ( I )  Payments to a contractor may be withheld by the 
department in each of the followingcircumstances: 

(a) A required report is not properly completed and filed by the contractor within the appropriate 
time period, including any approved extension. Payments willbe released as soon as a properlycompleted 
report is received; 

(b) State auditors, department auditors, or authorized personnel in the course of their duties are 
refused access to a nursing facilityor are not provided with existing appropriate records. Payments willbe 
released assoon as such access or records areprovided; 

(c) A refund in connection with a settlement or rate adjustment is not paid by the contractor when 
due. The amount withheldwill be limited to the unpaid amount of therefund and any accumulated interest 
owed to the department as authorizedby this chapter; 

(d) Payment for the final sixty days of service prior to terminationor assignment of a contractwill 
be held in the absence of adequate alternate security acceptable to the department pending settlement ofall 
periods when the contract is terminated or assigned; and 

(e) Payment for services at any time duringthe contract period in the absenceof adequate alternate 
security acceptable to the department, if a contractor's net medicaid overpayment liability for oneor more 
nursing facilities or other debt to the department, as determined by settlement, civil fines imposed by the 
department, third-party liabilitiesor other source, reachesor exceedsfifty thousand dollars, whether subject 
to good faith dispute or not, and for each subsequent increasein liability reaching or exceeding twenty-five 
thousand dollars. Payments will be released as soon as practicable after acceptable security is provided or 
refund to the departmentis made. 

(2) No payment will be withheld until  written notification of the suspension is provided to the 
contractor, stating the reason for the withholding, except that neither a timely filed request to pursue any 
administrative procedure the mayappeals or exception thatdepartment establish by rule nor 
commencement of judicial review, as may be available to the contractor in law, shall delay suspension of 
payment. [ 1998 c 323- 5 35; 1995 1st sp.s. c 18 tj  1 12; 1983 I st ex.s. c 67 tj 34; 1980 c I77 5 64.1 

NOTES: 

Conflict with federal requirements--Severability--Effectivedate--l995 1st sp.s. c 18: See notes-fo l lowing  rcw74.39A.030. 

74.46.650 Termination of payments. All payments to a contractor will end no later than 
sixty days after any of the following occurs: 

( I ) A contract is terminated, assigned, oris not renewed; 
(2 )  A facility license is revoked; or 
( 3 )  A facility is decertified as a Title XIX facility; except that, in situations where the department 

determines that residents must remain in such facility for a longer period becauseo f  the resident's health or 
safety, payments for such residents shall continue. [ 1998 c 322tj 36; 1980 c 177 fj 65.1 

p a r t  G 
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